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On the pack of this form; complete the box which begins with
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For hou:|- amendments/ complete equation A of the calculation
worksheet located on the back of this form to obtain
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(Exempti; Not Applicable for special projects and analytical
TDDs) i
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below.
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TDD AMENDMENT CALCULATION WORKSHEET
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A. If an OSC approves an increase in HOURS, you must calculate the corresponding 5 increase and
the amended extinated $ for your TDD:
Approved hour increase + RORIS estimated hours c Amended estimated hours

-i- ____ 2.^0 ________ « 300.° _________

(Amended estimated hours - Cumulative hra ) x $80/hr 4- Multiplier total » amended estimated $
*' \ x $80/hr -f S 2/, /o/.s° - S
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- -^- " "aiiieTicIgU astlrtated'TlouIrs for your TDD:
a Approved $ increase -f RORIS estimated $ = Amended estimated $

o
5 (Amended estimated $ - Multiplier total) + $80/hr 4- Cumulative hours = Amended estimated hours
uj ($______________ - ____________) + $80/hr + ____________ « ________________
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^ Amended estimated hours - RORIS estimated hours ° Increase in estimated hours
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1A. Cost Center:
IB. Account No.:
3A. Priority: High

4A. Estimate of

Total Hours: 250
Total Costs: $20,000
4B. Overtime Approved: Yes
6. Source of Funds: CERCLA
7. CERCLIS ID#:

9. Type of Activity:
Removal Funded

10. General Description:

TAT ZONE II CONTRACT
ECOLOGY AND ENVIRONMENT, INC.

CONTRACT NO. 68-WO-0037
TECHNICAL DIRECTION DOCUMENT (TDD)

2. TDD No.:T05-9502-010

3B. Key EPA Contact:
Name: Borries
Phone:
5A.
Saug£t Site Q
SB. Si

5C. City/County/State:
Sauget/St. Clair/Illinois
8A. Completion Date:09/30/95
8B. Reference Info: No

11. Desired Report Form:
Formal Report

12. Specific Elements:
The contractor shall assist in the following activities as specified
by the OSC:

Maintain CERCLA Paperwork
Monitor cleanup contractor performance
Prepare removal action safety plan; sampling plan; Polreps;
Contingency plan; outline or draft OSC report
Prepare a QA/QC extent-of-contamination sampling plan
Conduct air monitoring; multimedia sampling
Conduct immunoassay field screening for PCB's
Organize site files according to OSC appendices;
Provide photo/video documentation
Contain releases

Confirms verbal given 2/16/95

13. Interim Deadlines:

14. Authorizing DPO: 15. Date:

(Signature)i/
16. Accepted by TATL (note any exceptions): 17. Date:

(Signature;


